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Art. I. Some Remarks on Morbus Coxarius, with an Recount of 
Dr. P. S. Physick’s Method of Treating this Disease. By J. Ran¬ 
dolph, M. D. Lecturer on Operative Surgery in the Philadelphia 
School of Medicine. [With a Plate.] 

The success which Professor Physick has met with from his 
mode of treating hip disease, has been so highly encouraging, as to 
induce him to believe that he can effect a cure in all recent cases, 
and in many even of long standing, provided the joint be not disor¬ 
ganized. 

Most persons acquainted with the nature and treatment of diseases 
of the joints, must be aware of the tediousness and uncertainty which 
attend the ordinary modes of treatment, and those who have wit¬ 
nessed successful results, must know that they have only been ob¬ 
tained by a steady perseverance in the use of the proper remedies. 

It is extremely probable that a large portion of the profession in 
this country have received some intimation of Dr. Physick’s method 
of treating morbus coxarius; but it is much to be feared that others, 
from ignorance of his precise plan, and of the extent to which he 
carries it, have in many instances employed it unsuccessfully. 

It is unnecessary to enter into an examination of the various opinions 
which have been entertained respecting the nature of the complaint; 
it being sufficient for my purpose to observe, that the investigations 
of the best modern pathologists have led to the conclusion, that in 
morbus coxarius the cartilage of the hip joint is the part primarily af¬ 
fected, and that in ordinary cases, this is found to be in a state of 
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ulceration. The profession are infinitely indebted to Mr. Buodie 
for the valuable information he has communicated respecting the 
morbid anatomy of the part concerned in this disease; he has enjoyed 
opportunities of making dissections in the various stages of the com¬ 
plaint, and he states the following to be its progress:— 

“1st Ulceration takes place in the cartilages: generally in that of the aceta¬ 
bulum first, and in that of the head of the femur afterwards; sometimes it be¬ 
gins in both at the same time. 2d. The ulceration extends to the bones, which 
become carious; the head of the femur is diminished in size, and the acetabu¬ 
lum is rendered deeper and wider. 3d. Abscess forms in the joint, which after 
some time makes its way by ulceration, through the synovial membranes and 
capsular ligament, into the thigh or nates, or even through the bottom of the 
acetabulum into the'pelvis. 4th. In consequence of the abscess, the synovial 
membrane and capsular ligament become inflamed and thickened. The mus¬ 
cles are altered in structure, sinuses are formed in various parts, and at last all 
the soft parts are blended together into one confused mass, resembling the pa- 
rietes of an ordinary abscess.” 

Mr. Brodie remarks, that in whatever period of the disease the 
examination is made, the cartilages are found in a state of ulceration: 
a considerable variation, however, is observed with respect to the al¬ 
teration of structure which takes place in the adjacent soft parts and 
bones, these last being very seldom affected at an early period of the 
disorder. In some instances, the head of the thigh bone, together 
. with a portion of its neck, are entirely destroyed by caries; whilst in 
others, the raised margin of the acetabulum is so completely removed 
that there only remains a carious surface of the several bones com¬ 
posing this cavity. 

. In general, the bones of the pelvis are much more extensively af¬ 
fected with caries than the thigh bone. This fact has been noticed by 
several writers, and particularly by Mr. Foed. In those cases in 
which the head of -the .femur is completely removed by caries, the 
limb becomes considerably shortened, in consequence of the muscles 
drawing the great trochanter upwards towards the spine of the ilium. 
The same shortening may take place, however, independently of the 
destruction of the head of the bone, in consequence of what has been 
called the spontaneous luxation of the os femoris, in which case the 
head of the femur is first pushed outwards by coagulable lymph and 
. pus which occupy the cavity of the acetabulum, and it is then drawn 
upwards by the action of the muscles, and lodged on the- dorsum of 
the ilium. Mr. Brodie states, that— 

“ Ulceration of cartilage may be the consequence of inflammation'of the.car¬ 
tilage itself, or of the bony surface to which it is connected; but in many in¬ 
stances there are no evident marks of inflammatory action haying preceded it, 
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either in one part or the other, and-the inflammation which afterwards takes 
place appears to be rather the attendant on, than the cause the ulcerative 
process.” 

With great deference to Mr. Brodie’s opinion, 1 would remark, 
that inasmuch as it is impossible to furnish any satisfactory evidence 
that inflammatory action does not in all instances precede the ulcera¬ 
tive process, I think it is more rational to suppose that this latter 
condition is the consequence of the former, according to the almost 
universal analogy on this point which exists in the animal economy, 
notwithstanding, as is frequently the case in other tissues of the 
body, all traces of the inflammation may be lost at the time of the 
examination after death. It is undeniable, however, that the ulcera¬ 
tion of the cartilages may take place without being attended with the 
secretion of pus. Dissections have proved this fact very completely; 
in some instances the disease has been found to have proceeded to a 
considerable extent without being accompanied with the formation of 
this fluid. 

It must be regarded as an extremely fortunate circumstance for 
patients afflicted with coxalgia, that the formation of pus takes place 
so very slowly, experience having fully proved that the case is ren¬ 
dered much more tedious and uncertain by this occurrence. Mr. 
Brodie goes so far as to declare that he never knew an instance of 
an adult’s recovering from this disease, after abscesses had formed. 
Children, however, frequently recover under these circumstances. 
Not long since I attended a boy in consultation with Dr. Physick, in 
whom a considerable abscess had formed in the acetabulum. The 
head of the thigh bone had been dislodged from its socket before we 
saw the case. The abscess burst externally, sinuses formed, from 
which there were copious discharges of purulent matter, and finally, 
the bottom of the acetabulum was destroyed, the abscess made its 
way into the pelvis, the ulceration extended through the coats of the 
rectum, and a portion of the purulent matter was discharged per 
anum, whilst a portion of the feces escaped through the openings in 
the hip. Notwithstanding all this, by a rigid perseverance in Dr. 
Physick’s mode of treatment, the patient recovered with an anchy- 
losed limb, and is now an active, healthy.boy. 

The various appellations which have been used for the purpose of 
designating this disease, such as the scrofulous caries of the hip joint, 
abscess of the hip joint, spontaneous luxation of the os femoris, and 
the scrofulous hip, I consider as objectionable, inasmuch as theyonly 
serve to point out a particular state of the affection. It is true that 
in the generality of cases the disease is met with in patients who 



302 Randolph on Morbus Coxarius. 

possess a scrofulous diathesis, but it is equally certain that it attacks 
those who are entirely free from any such condition of the system. 
The exciting cause of the disease is most commonly supposed to be 
exposure to cold; it is probable however that it is often produced by 
external violence. On this account children should not be encouraged 
to jump from too great a height; the disease may possibly have been 
frequently excited by this cause. Several cases have also presented 
themselves, in which excessive exercise and falls upon the trochanter 
major appear to have produced the complaint. 

Children are by far the most frequent sufferers from morbus coxa¬ 
rius; occasionally, however, it is met with at all periods of life. In 
general it attacks only one hip, sometimes it exists in both hips at 
the same time, being more fully developed in one than in the other, 
and in some rare instances after the disease has been cured in one 
hip, it makes its appearance in the opposite one. Cases have also 
occurred, in which, after the hip has been cured, the disease has at¬ 
tacked the vertebral column. 

It is not my intention to enter into a minute or systematic con¬ 
sideration of the various symptoms which accompany morbus coxarius, 

I shall make a few remarks upon such of the more prominent symp¬ 
toms'merely as serve most clearly to designate the complaint. In the 
commencement of the attack, the diagnosis is often exceedingly dif¬ 
ficult, and in order to ascertain the nature of the disease satisfacto¬ 
rily, it behoves the practitioner to examine its early symptoms in the 
most careful manner. 

Most generally the first intimation which is given of a child’s being 
affected with hip disease, is a slight degree of lameness in walking. 
In consequence of this being attended with but little pain in the com¬ 
mencement of the attack, it does not excite very serious apprehen¬ 
sions in the minds of the parents—they most probably attribute it to 
a fall, and defer applying for advice, in the hope it will get well of 
itself. Should they even send for a physician, if he be not experi¬ 
enced in cases of this kind, he will, it is most likely, adopt the same im¬ 
pressions: perhaps he will keep the patient at rest for a short time, 
the symptoms are relieved, the child gets up, and the real nature of 
the case is lost sight of for some time. Sooner or later, however, 
the pain and lameness increase so considerably that the patient is no 
longer able to walk about, except with the greatest difficulty. Nothing 
can be more irregular than the degree and situation of the pain. In 
some instances, the pain is felt altogether in the ankle, in others in 
the knee, and in others in the hip; in the greater number of cases it 
is situated in the knee. I am now attending a little girl affected 
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with the complaint, who ha3 been under my care for the last nine 
months, and during all that time I do not know that she has ever 
complained of pain in the hip, unless after I have made pressure near 
the joint; she has had several paroxysms of violent pain in the knee. 
Frequently the patient is roused from sleep by excruciating pain, 
which in general is not of long continuance, but comes on in pa¬ 
roxysms, in the intervals of which she is perfectly easy. 

When the patient is permitted to walk about until the complaint 
becomes somewhat advanced, there is always more or less pain ex¬ 
perienced in the neighbourhood of the hip joint; and in order to re¬ 
lieve this, he inclines the pelvis in such a manner as to give to the 
limb on the affected side, the appearance of being cither preternatu- 
rally shortened, or elongated. I have met with several cases in 
which the length of the limb appeared so evidently increased, that I 
could not possibly satisfy myself with the naked eye, that the elon¬ 
gation was not real: by measuring the distance however in each limb, 
from the anterior superior spinous process of the ilium to the patella, 
it was found to be the same. The apparent elongation is owing to 
the pelvis being inclined to the affected side. In some instances it 
happens that the hip and knee of the affected side are bent in such a 
manner, that the toes only come in contact with the ground, whilst 
at the same time the heel is raised. In consequence of this, the patient 
in walking throws the weight of his body upon the sound limb, and 
inclines the pelvis to that side; this produces an apparent shortening 
of the limb; a condition which should be carefully distinguished from 
those in which I have described the real shortening to take place. 

The flattened appearance of the nates which presents itself in the 
advanced stage of the disorder, has been very satisfactorily explained 
by the circumstance of the joint being deprived of its natural exer¬ 
cise, in consequence of which the glutei muscles become flabby and 
lose their usual convexity. In those cases where the acetabulum 
becomes filled up with coagulable lymph and matter, the breadth of the 
nates may become considerably increased, in consequence of the 
head of the os femoris being pushed outwards from its natural 
situation. This circumstance also will cause the nates to present a 
flattened appearance. 

From the brief notice I have taken of the several symptoms 
which attend the ulceration of the cartilages of the hip joint, it will 
be readily perceived how exceedingly difficult it would be to form a 
correct judgment of the complaint from any individual symptom; they 
are, in fact, each of them to be met with in other affections of the 
hip. Mr. Brodie remarks, that the diagnosis “ is to be founded not 
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on a single symptom, but on the combination of symptoms, and on 
the history of their progress, so that no degree of experience can 
enable a surgeon to form his judgment correctly, without a careful 
investigation of the circumstances of the case before him.” 

Before commencing the treatment of a case of morbus coxarius, it 
is Dr. Physick’s invariable practice to explain to the patient, or his 
friends, the chronic nature of the complaint, and the probable length 
of time which will be required for its cure, even under the most fa¬ 
vourable circumstances. He also informs them, that they are not to 
expect much immediate benefit from the treatment, and that unless 
they are determined to persevere, it is useless for him to undertake 
the cure. By a candid exposition of this kind, the physician may fre¬ 
quently be spared the unpleasant reflections which patients are some¬ 
times apt to make when their too sanguine anticipations are not 
realized. 

It is of some importance that the bed upon which the patient is to 
be placed, should be constructed of proper materials; Dr. Physick 
always directs a hair mattress to be employed. The patient being 
ccnfined to bed with a proper understanding that lie is to continue 
there for a long time, and that rest in a horizontal position is abso¬ 
lutely necessary for a cure, Dr. Physick commences the treatment 
by the administration of a mercurial purge. In a patient of from six 
to ten years of age, he would give two or three grains of calomel, to 
be taken at bed time, and to be followed by a dose of castor oil the 
next morning, unless it should operate freely previously. 

The patient having been kept still for a few days, the doctor next 
makes a very careful examination of the parts about the hip-joint If 
he finds these to be inflamed and swollen, and tender to the touch, 
he directs the application of a sufficient number of leeches to take 
away, from a patient of the age I have mentioned, four or six ounces 
of blood. In general, he does not prescribe much reduction in the 
diet, unless the inflammation be very acute, and the patient suffer 
from fever; in most cases he advises a wholesome light diet The 
next object which demands the attention of Dr. Physick, is the com¬ 
mencement of a course of steady and systematic purging. The ex¬ 
perience which he has had in this complaint, has impressed him with 
the belief that this last measure is very superior to most of the reme¬ 
dies generally employed, such as emetics, fomentations, blisters, 
caustic issues, &c. He even views the seton in the groin, so strong¬ 
ly recommended by Mr. Brodie, as being much less efficacious than 
tiie establishment of a drain from the bowels by means of active, 
long-continued purging. It is not very material which of the cathartic 
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remedies be employed for this purpose; it is proper, however, that 
the medicine should be chauged occasionally, either as it may lose 
its effect, or as the patient may acquire a dislike to it. The cream 
of tartar and jalap may be considered as the most convenient and 
best cathartic. Dr. Physick has employed this remedy for a very 
long time in, these cases, and he also recommended it highly, many 
years since, in his surgical lectures, for the treatment of caries of 
the spine. It should be administered every other day, in sufficient 
doses to procure several copious evacuations. 

Having pursued the above treatment for a few weeks, and accus¬ 
tomed the patient to his confinement to bed, Dr. Physick next pro¬ 
ceeds to the application of the remedy which he considers to be the 
most important and efficacious one that has ever been employed in 
the treatment of morbus coxarius. This consists in a splint properly 
carved so as to be adapted to the irregular size# shape, and position 
of the diseased hip joint, thigh, knee, and leg. It must also be carved 
so as to fit the principal part of the same side of the trunk. The whole 
mustbe long enough to extend from the middle of the side of the thorax, 
nearly as far down as the external malleolus, and it should be wide 
enough to extend nearly half way round the parts to which it is applied. 
In those cases in which the thigh is bent upon the pelvis, and the leg 
upon the thigh at the knee joint, the surgeon must by no means at¬ 
tempt to force the limb into a straight splint. On the contrary, the 
splint must be made angular at those parts so as to adapt itself to the 
exact position of the limb, however crooked it may be. After the pa¬ 
tient has worn a splint of this shape for some time, the inflammation 
and swelling become so much relieved, that the limb can be placed 
in a much straighter position; and now it becomes necessary to have 
a second splint constructed which will adapt itself to the altered po¬ 
sition of the parts. It seldom happens that more than two splints are 
required in the treatment; it has, however, occurred to Dr. Physick, 
to be obliged to have recourse to three and even four. The inside of 
the splint must be carefully wadded, in order to prevent it from ex¬ 
coriating the skin, and it must be retained in its proper situation by 
means of two rollers, one of which should be attached to the upper 
end of the splint, so as to secure this part to the thorax and hips, 
whilst the other is applied to the splint and limb from the ankle to 
the top of the thigh. 

The length of time which may be required for the performance of • 
a cure, varies ingeneral from six months to two years, though the usual 
period isabouttwelvemonths. During all this time the splint should'be 
kept steadily applied; the surgeon in fact should not remove it until 
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some time after all the symptoms and appearances of the disease have 
entirely subsided. As soon as there is sufficient reason for believing 
that the disease is completely cured, the exercise of the limb maybe 
resumed in the most cautious and gradual manner. 

When the splint is first applied, the child in general is restless 
and uneasy, and frequently complains so much that it becomes ne¬ 
cessary to remove it for a short time, in order to pacify him; after a 
few days, however, he gets completely accustomed to the splint, and 
experiences so much relief from pain, that he is extremely unwilling 
it should be taken off even for a short time. 

It may be said that this treatment is not applicable to cases of 
morbus coxarius occurring in patients of a decidedly scrofulous con¬ 
stitution; so far from this being correct, however, in several instances 
complete cures have been effected in such patients. 

In order to have the splint properly constructed, it is necessary' to 
employ a regular carver. Mr. Rush, an ingenious workman of this 
city, is always resorted to by Dr. Physick for this purpose. 

The drawing annexed to this paper will convey a tolerably correct 
idea of the form of the splint, and its mode of application. See Plate II. 

It is scarcely necessary for me to add, that the treatment which I 
have just detailed, is particularly adapted to morbus coxarius prior 
to the period of suppuration. When abscesses form and burst, it ge¬ 
nerally becomes necessary to apply soft poultices, and in some in¬ 
stances to support the patient’s strength by gentle stimulants and a 
nourishing diet. The splint, however, must be regarded as the im¬ 
portant remedy in all cases in which the head of the femur is not 
either destroyed by caries or pushed out of its natural socket by the 
disease, and even then it favours a cure very considerably by pro¬ 
moting anchylosis. 

I have now described the method of treatment which is pursued by 
Dr. Physick, for the cure of the ulceration of the cartilages of the 
hip-joint. It would be an easy matter to cite numerous cases in 
support of its efficacy; these however have increased to such an 
extent, as to render their publication almost a work of supereroga¬ 
tion.* 

* I take great pleasure in publishing the following letter, received from my 
friend. Dr. B. H. Coates, and am exceedingly happy to have the sanction of 
his experience in favour of the splint. 

Mr beau Doctob, —It gives me much pleasure to reply to your inquiry' as to 
my. experience in the use of carved splints in cases of morbus coxarius. 1 am 
sorry, to be obliged to speak from memory alone; not having preserved records 



Randolph on Morbus Coxarius. 307 

Before concluding this paper, it may not be uninteresting to state, 
that Dr. Physick has applied the same plan of treatment to nume¬ 
rous affections of other joints with the most happy results. He has 
adapted the carved splint to the elbow, the knee, and the ankle, and 
has frequently found this remedy to succeed when all others have 
failed. My own experience in the treatment of diseases of the joints, 
has led me to the conclusion, that a state of absolute rest is to be re¬ 
garded as the most important and efficacious remedial means which 
can be employed. 

In the affection of the vertebral column, known by the name of ca¬ 
ries of the spine, a disease which I believe to originate in the inter¬ 
vertebral cartilages, and to be in fact of the same nature as the ulce¬ 
ration of the cartilages of the hip-joint, most of the best surgeons 
both in Europe and this country, concur in recommending rest in a 
horizontal position, in conjunction with issues and purgatives, as 
constituting the most valuable and successful plan of treatment. I 
would take the liberty of suggesting whether an improvement might 
not be made upon this treatment, by having a splint carved of light 

of the cases; but if this be sufficient, I can give the result of some observations 
made not without care, and with a great desire to ascertain the truth. 

During my residence in the Pennsylvania Hospital, as well as since, I have 
seen splints carved to fit the part, applied to a number of cases, some of which 
were in the ulcerated stage, and others less advanced. The splint was used in 
combination or alternation with blisters, issues, setons, confinementlo bed, and 
purgatives administered every other day, and in some instances also with mo¬ 
derate exercise. It appeared to me that the splint was decidedly more success¬ 
ful than any one of these remedial means; and I incline to the opinion, that it 
is in many instances superior to any number of them combined. I do not think 
it was ever employed without a perceptible amelioration of the symptoms, 
within the space of one or two days. The patient frequently stated that he ob¬ 
tained, in the night following its application, sounder sleep than for many 
weeks or even months previously. The value of such palliation, either in allow¬ 
ing inflammation to subside, when this was practicable, or in husbanding the 
strength of the sufferer, and enabling him to struggle with, more success against 
pain and exhaustion, is sufficiently obvious; and it is found of the greatest im¬ 
portance in practice. I have repeatedly seen cures effected, which, in my opi¬ 
nion, were mainly or entirely to be attributed to this remedy. 

I would add that it is necessary that the splint be of carved wood, andingood 
condition; as the use of either wet pasteboard, moulded to the part, or of a 
splint cracked across the middle, in any direction, was always followed by failure 
in the object designed. 

I am very respectfully and sincerely your friend, 

B. H. COATES. 

Dr. Randolph. 

Philadelphia , Nov. 7 , 1830. 
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wood, and made to fit the back, so as to afford firm support to the 
spine, and prevent the least possible motion of the vertebra. If it be 
admitted that the application of a splint facilitates the cure of the 
ulceration of the cartilages of the hip-joint, why should it not also 
facilitate the cure of the ulceration of the intervertebral cartilages? 

I cannot help suspecting that such a splint would form a valuable 
auxiliary, not only in expediting the cure, but also in preventing de¬ 
formity. I shall certainly make trial of the measure upon the first 
suitable opportunity. 

I am well aware that this is recommending a practice totally at va¬ 
riance with one which has been lately employed in this city, and has 
received no inconsiderable share of support, and which consists in 
the application of machinery in such a manner as to permit the pa¬ 
tient to walk about during the time of treatment. Far be it from me 
to wish to detract in the slightest degree from the just merits of the 
treatment alluded to; I must, however, be permitted to remark, that 
I cannot believe in its superiority; the principles which should regu¬ 
late the treatment of tire two diseases being in my opinion precisely 
the same. 

It must be remembered that the foregoing observations have refer¬ 
ence to the antero-posterior curvature of the spine, and not to the la¬ 
teral curvature. This latter complaint depends upon a very different 
cause, and may be greatly relieved by the judicious employment of 
machinery. Mr. Pott, who condemns the use of machinery during 
the progressive stages of the true caries of the spine, is of opinion 
that when the patient has so far recovered that he can just walk, he 
may have recourse with propriety to some artificial support. He 
says, “ adults find assistance in crutches, by laying hold of chairs, 
tables, &c. but the best and safest assistance for a child, is what is 
called a go-cart, of such a height as to reach under the arms, and so 
made as to enclose the whole body.” 

These diseases present a singular example of the differences which 
are met with in the experience of medical men in relation to the same 
affections. I have known the treatment both of morbus coxarius and 
caries of the vertebra, according to the method above described, ob¬ 
jected to by some on account of the debility and emaciation which is 
alleged to be produced by long confinement. I, on the contrary, 
can most conscientiously declare, that in every such case which has 
come under my notice, the result of the confinement has been an in¬ 
crease, not only in strength, but also in the general health of the pa¬ 
tient 

Philadelphia, Nov. 1830. 
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Art. II. Case of Axillary Aneurism, in which the Subclavian Ar¬ 
tery was successfully secured in a Ligature. By Valentine 
Mott, M. D. 

"W"lLLIAM HINES, aged, twenty-eight, of Smithville, Virginia, 
came to New York, August 24th, 1830, and became my patient. 

The account he gave of his case was, “ that about seven weeks 
ago he received a violent strain while carrying a canoe on hand-bars 
across the arms, which was followed by an extensive discoloration 
of the skin of the right arm, extending to the chest, and attended 
with considerable pain. It, however, yielded to the usual remedies 
in such cases. Three weeks subsequent to the accident he observed 
a swelling about'the size of a pigeon’s egg under the right arm, which 
had rapidly increased.” 

On examination, I found a tumour about the size of a goose egg, 
and decidedly an aneurism of the axillary artery. His general health 
-being good, ! directed him to keep quiet, to be bled, and to take 
some purgative medicines; and fixed on Monday, the 30th, for tying 
. the subclavian artery. 

At 11 o’clock, A. M. he was placed upon the table, with the 
shoulders elevated and inclined to the right side. An oblique in¬ 
cision was made, two inches in length, through the integuments and 
platisma myoides muscle, and corresponding to a middle line of the 
triangular interval formed on the inner side by the scalenus muscle, 

. on the outer by the omo-hyoideus, and below by the clavicle. The 
cervical fascia was next divided to the extent of an inch, and with 
the forefinger and the handle of a knife, the adipose and cellular tis¬ 
sues were put aside, and the artery readily exposed as it passes from 
between the scaleni muscles. After denuding the artery a little of 
the filamentous tissue with a knife rounded at the point and cutting 
only at the extremity, a ligature was conveyed around it, from below 
upward, by the American needle, and the artery tied a little without 
the scalenic muscles. 

No other ligature was required. The patient lost less than two 
' tea-spoonfuls of blood. The operation lasted about fifteen minutes, 

. and was performed, with the assistance of Drs. Vache and Hosack, 

• in the presence of Drs. Barrow, Kissam, Rogers, and “VVilkes. 
The wound was closed by two stitches and adhesive straps; the arm 
was immediately wrapped in cotton wadding; no diminution of tem¬ 
perature took place. 

8 P. M. Found the patient comfortable; say? he has less pain in 
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the arm than before the operation; heat rather more than natural; a 
faint pulsation in the right radial artery; pulse 88. 

31s/, Morning. Passed a comfortable night after taking fifteen 
drops of the sol. sulph. morphine, which was given to allay the pain 
about the elbow, and which he considered rheumatic, having had 
more or less of it for some time previous to the operation. This pain 
was no doubt caused by the pressure of the tumour upon the brachial 
plexus. Pulse 70; skin natural; says that he feels very comfortable. 
—Evening. Complains of head-ache; directed a saline cathartic; 
pulse 90; skin pleasantly moist; pulsation in the right radial artery 
occasionally very distinct and regular; temperature of the right arm 
a little higher than that of the left. 

September 1st. Pain of the arm obliged him to set up most of the 
night in an easy chair—after the operation of the salts, took again 
fifteen drops of the morphine, and slept quietly about five hours. 
Feels at present very comfortable; pulse 75; not the least evidence 
of febrile disturbance in any of his symptoms. 

2 d. Feels much more comfortable than yesterday; slept com¬ 
posedly all night; little or no pain in the arm; pulse 80; removed the 
wadding from the arm, and enveloped it in flannel, which keeps it 
very comfortable. 

3d. Slept well all night after taking his dose of morphine, and 
feels very well to day; pulse 74; pulsation of the right radial more 
regular and distinct. 

4th and 5th. Continues to improve. 

6th and 7th. Every way comfortable; right radial pulsates regu¬ 
larly, though more feeble than the left. 

9th. Dressed the wound and removed the stitches; mostly healed, 
except where the ligature from the artery passes out. Pain in the 
arm for some days past has not been felt; makes no complaint; pulse 
in the radial artery very distinct and regular with the actions of the 
heart 

ll/ft. Dressed the wound, which looks remarkably well; every 
thing appears very favourable. 

1 4th. On removing the dressings to day, the ligature came away; 
all promises well. 

2.0th. Wound being just closed, permitted him to walk about the 
room, and to take his usual allowance of food; aneurismal tumour 
much diminished in size, and very hard. 

2 7th. Left the city to day on his return by water to Virginia. 
When I reflect on the disease for which this operation was per¬ 
formed, and upon the situation, importance and size of the vessel 
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which was tied for its removal; it appears to me almost incredible that 
but twenty-seven days should have been required for its cure. That 
it should have succeeded is particularly grateful to my feelings, in¬ 
asmuch as it was first successfully performed by an American sur¬ 
geon,* and is an additional proof of the triumph of surgery over dis¬ 
ease and death. 

Park Place, Nov. 25th, 1830. 


Art. III. Observations on the Irritable Uterus, with Cases. By 
William P. Dewees, M. D. Adjunct Professor of Midwifery in 
the University of Pennsylvania. ~ 

By the “ irritable uterus,” we are to understand, a peculiar and 
permanent sensibility of this organ, but more especially of its neck, 
which attacks the female about the middle period of life, or a little 
beyond it; rarely showing itself before the five-and-twentieth year, 
and perhaps still less frequently after the menstrual periods have 
passed. Dr. GoocH,t who has devoted an excellent chapter to this 
subject, and as far as we know, was the first author who treated 
of it, defines this disease to be “a painful and tender state of the 
uterus, neither attended by, nor tending to produce change in its 
structure.” The latter part of this definition we do not think exactly 
correct, as we have always found some change in this part 

This morbid condition of the uterus shows itself by both general 
and local disturbances. 

Of the General Symptoms.— The general symptoms are, an in¬ 
creased frequency, and a preternatural firmness of pulse.} This fre¬ 
quency is commonly augmented towards evening; the skin then be¬ 
comes wanner, and the cheeks reddened, by a slight hectic blush. 
But the pulse is always more frequent and corded than natural, 
even in the absence of the exacerbation, but least so, early in the 
morning. We have never observed any thing like a regular rigor at¬ 
tend this complaint, though we have often heard the patient complain 
of chilliness, before an exacerbation of pain, especially if this were 
about to prove violent. 

* Dr. Post, of New York. 

} In his work entitled “ An Account of some of the most important Diseases 
peculiar to Women, by Bobert Gooch, M. D.” 

i Dr. Gooch says, “ the pulse is soft, and not much quicker than natural, 
but is easily quickened by the slightest emotion.” p. 313.. 
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